PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F,@@M

YRR
CORPORATION Ll ’EFLORIDA DEPARTMENT OF STATE 03 OEC - 9 AN 8: 20
REINSTATEMENT Secretary of State ' .
DIVISION OF CORPORATIONS : SE":FJ‘;TR:"EY GF Stare
AUANASSES F o

DOGUMENT # F _ ?;37’7 L/ |

1. Comoration Name
Island Queen Sightseeing Tours, Inc

2. Principal Office Address 3. Mailing Office Address - RE&N ‘:-Z ‘}‘:E: L?ﬁéENT 0-}
s =’====_—===—"___.-"=-"~
401 Biscayne Bivd. 555 NE 15 Street Al
Suite, Apt. #, etc. Sulte, Apt. #, stc.
~Dock Slip#2; Miamarina———-102———~———— e e bt it = 05107/1987= |
City & State City & State P Appiedror |
Miami, FL Miami, FL 592093575 Not Applcable
Zip Country Zp Country 6. $8.75 additional Fee required
33132 USA 33132 USA CERTIFICATE OF 5TATUS DESIRED (] Aot

7. Name and Address of Current Reglsterad Agent

Name

Sofge, Charles St (=t e
Strest Address (P.0. Box Number is Not Accaplabls) ] 120030107009 w740, 51

555 NE 15 Street

Suite, Apt. #, Ete.

102
State 2Zip Code

Ci . . ’
¥ Miami - FL | 33132

&
8. |, being appointad the registered ageny of the above named ratiop’am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of W / 2 ..,3__ )\4/96 E
Registered Agent : Date : 2
= * REGISTERERZAGENT MUST SIGN 7 o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Strest Address of Each i ]
Titles Officars and/or Directors Officer and/or Director City / State / Zip
DP™ "~ | Soige, Charles 114 SW San Marino Drive Miami, FL 33132
DV Sofge, Flora 14708 Stirrup Lane Wellington, FL 33414
psa
10. | cortify that | am an officer or director or the receiver or trustea ampowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.
4 ’ p
SIGNATURE: -L1-09 &
Daytime Phone #




